Dtﬂ:ﬁfg?%l 9:1!2'2!1 SF‘J:E“AEETH — STANDARD CERTIFICATE OF DEATH —63—00332‘?
T WRITE AMENORD Rwi-Fliﬂm.FEmm_Mmm Registration DistrictfN e _Registrar's No. 10(‘9 -STATE FILE NUMBER

DO NO/
ON THIS STUB

1. PLACE CF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence befors
VS 300 &, COUNTY a. STATE b. COUNTY admitsion}

Rev. 4/59

h. CI'I"!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY inside Limits
OR
rown St. Louis 17 hours TOWN St. Louls Yes G No O

. FULL NAME OF (If NOT in hospital, glve location, Lasidae Limits d. STREET (] i i i i
Pl NANE O glv ) imi ADD%EESS {If outside, give location) Reside on Ferm

Nshution’ Homer G. Phillips Hospitalve® wO 4,97, Wise Avenue Ya O Negle

b |DATE AMENDED

. NAME OF DECEASED First Middle . Last 4. DATE Month Day Year
{Type or print} - OF

Aram Cherkoian DEATM _ January 28, 196
 SEX 6. COLOR OR RACE 7. Married Never Marrisd [] |8. DATE OF BIRTH | - AGE (last birthday) [IF UNDER ¥ YEAR | IF UNDER 24 HR

mle White Widowed Diverced O n_¥_1901 61 . | Months § Days Hours I Min.

10a. USUAL OCCUPATION {Give kind of work done | 1Ch. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state of country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

_Pmltzrietor Star Light Cleaner.Ja Armenia LS4
1

3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mesrop Cherkoian Altoon Siroonian Louise Cherkoian

15, WAS DECEASED EVER IN LLS. ARMED FORCES?, 1A SOC1A) SECUHNTY NO. | 17. INFORMANT ! Address

Yes, no, ks If yes, gf dates of
[Yes, rﬁd:run nown)ll yet, give war or dates o MI‘S. Louise Cherkoian, h??h Wise A'V'e.

18. CAUSE OF DEATH (Enter only one cause perl INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . QNSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rise to

above cause (a), o
ing the under-
stating under DUE 10 (¢} ﬁﬁ '/

[ying cause last.

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART ML 1f decessed was femals was
disease tondition given in PART | {a) " thars a pregnancy in last 90 deys.

IT]Yes] O Ne I D Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.}
PERFORMED? (] O n]

YESO NOXGe

20¢. TIME OF Howr Month, Day, Year
INJURY am,
p.Mm.

20d. INJURY OCCURRED 20e, PLACE OF INJURY (8.g., in or Ibout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, sireet, office bidg., et.
NOT WHILE AT WORK [J

21, | attended the deceased from 7’3 P

Death occurred at.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

and last saw a.m alive on,
m on the date stated above, and 10 the best of my knowledge, fmm the causes stated.

=0 Za A J/3/3.

23a. BURIAL, CR 23k, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (51
R "

,.e;"‘;’vg‘f 1-31-63 Memorial Park Cemetery St. Louis Co. Missouri

CTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |28, ISTRAR'S SIGRATUR
Mat Fu"f—fkeain?g;n and _Som, Inc. 2161 £, Fair Aye. JAN o Jm A
—_— Ll

St

USE BLACK INK
OR
TYPEWRITER RIiBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




!
1

"'STATEMENT BY LICENSED EMBALMER
1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate ‘was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

|
Student

Signature of Student Embalmer

‘Licensed Embalmeg,No ‘S//yé
- °.0. AddreM :
Fl LT _/
Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN ‘HANDWRITING. (Fallure to comply
with- the abave constitutes grounds for revocation of license). ' . .

. If-embalmed.by a STUDENT, he a!so shall sign in his OWN handwmmg
) If .this body is. not embulmed facf should be’ 0 stated abave.

IR | . -




